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  Enclosure 2
 EXHIBIT 5  
 SAMPLE BUDGET SUMMARY 
 For Each Capital Facilities Project Proposal 
The sample project budget allows Counties to summarize proposed expenditures for each Project by type of expenditure for 
each fiscal year.  Based upon the Project a County may wish to submit a modified budget summary that more closely reflects the 
County Capital Facilities Project Proposal.
 
Expenditures and request for funds.  Expenditures for the proposed Project should be easily identified and related to the project 
description.  Total estimated Project expenditures are offset by any estimated other funding sources to compute the net MHSA 
funding requirements. Complete a separate Project budget for each proposed project.   The sum of all Project budgets should 
not exceed the total Capital Facilities and Technological Needs Planning Estimate identified for the County. MHSA funds 
dedicated to the Capital Facilities and Technological Needs Component must be used within ten years or they will revert back to 
the State MHS Fund for redistribution to all Counties. 
County Name:
Project Name:
(in Thousands of $)
Expenditure Category
(1)
Capital Facilities Funds
(2)
CSS Capital Facilities Funds
(3)
Other Funding Sources
(4)
Total
(1+2+3)
A.  Project Expenditures
1.   Acquisition of Land (including deposits)
2.   Acquisition of Existing Structures
3.   Survey & Soil Investigation 
4.   Appraisal
5.   Cal-EPA
6.   Architectural & Engineering (A&E) Expenditures
a.   Plan Check Fees, Permits, etc.
b.   Contract Architect
c.   Contract Engineer
d.   Other A&E Consultant Fees
e.   A&E Travel Expenditures
f.    Other A&E Expenditures (please describe)
7.   Construction
a.   Landscapting
b.   Construction Contracts
c.   Insurance
d.   Material Testing
e.   Contingency
f.   Other Construction Expenditure (please describe)
(in Thousands of $)
Expenditure Category (Continued)
(1)*
Capital Facilities Funds
(2)**
CSS Capital Facilities Funds
(3)***
Other Funding Sources
(4)
Total
(1+2+3)
8.    Rehabilitation/Renovation of Existing Structures
9.    Fixed/Movable Equipment
10.  Supervision - Inspector
11.  Title and Recording
12.  Other Fees and Charges
13.  On-Site Management
14.  Project Management/Administration
15.  Other Project Expenditures (please describe) 
16.  Other Expenses (describe)
 17.   Total Project Expenditures
Total Capital Facilities Funds Requested (col 1+2) 
 
*     Column 1 are expenditures directly attributed to the Capital Facilities Funds
**   Column 2 are expenditures directly attributed to the CSS Capital Facilities Funds
*** Column 3 are expenditures directly attributed to the Other Funding Sources
B. Other Funding Sources* 
Total Other Funding Sources **    
 
*     All other funding sources (non-MHSA) should be listed.
**   Section B total Should equal Line 17/Column 3  
Notes:
Provide information regarding ability to maintain and update the property/facility for the required time period (Include 
proposed funding sources, capitalized reserves, etc.)
Describe what structure is in place to manage the project and track usage, costs, maintenance, etc., over time (e.g. agreement 
with County Department of General Services, contractor consultant, etc.) 
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